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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT % gL 3 y FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1998 DIVISION OF CORPORATIONS

i

DOCUMENT # 364%52 (8)

1. Corporation Name

T T T e (. MR T

PESHPRITY. P A

FIRST VENTURE OF ORLANDO, INC.
Prindipsl Flace of Businoss Malling Addross ||||“|I|||| |||“ |||‘||||I| "l’l “l‘ ||I||m|||}||| Ill‘ul”“ll“l"’
€32 N. SEMORAN BLYD. 1047 LONG BRANCH LANE
ORLANDO FL 32007 OVIEDO FL 32765
1. us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1891
2. Principal Place of Businoss }72&. Mailing Address 4, FEY Number Applied For
21 26} 59-3073179 Not Applicable
Sulta, Apt. #, etc. Suile, Apl. #, etc. i
Ap — wHe AR . ele 6. Certificate of Stalus Desired O $8.75 Additona
E] 2;[ Fee Required
City & Stata . Caya stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Foes
Zip Counlry | Zip Country 8. This corporation owes or has paid the CUE!'N(V(& intangible
m 25 29—| ;El Personal Praperty Tax due June 30, s [ Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COATES, CATHERINE C. 81| Name
1047 LONG BHANCH LANE B2| Street Address {P.O. Box Number is Not Acceptable)
OVIEDO Ft 32765
83
84| City FL le Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stailules, the above-named corporation submits this slatement for the purposs of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalicns of, Secton 607.0505, Florida Statutes

SIGNATURE

W

Bignatore. typed o prnded nome of vegisier e d agonl aad bl 1 sppic il (NDTE Fegizinicd Agent signaiurs reguired when reinsiating) DATE
12, OFTICERS AND DIt CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1HVILE L Change [ Addition
NAME COATES, CATHERINE C. 12 NAME
smeeraporess | 1047 LONG BRANCH LANE 1.3 STREET ADDRESS
£rry-57-2P OVIEDO FL 14 CITY-31- 2P
TITLE VD [ OeLErE 217MTLE [T Cnange [ Addition
NAME CLOUD, BRUCE 2.2 NAME
smeeTanoress | 4698 78TH AVE NORTH 23 STREET ADDRESS
CTY-81-2p PINELLAS PARK FL _ 2 46TY-51-7P
TITLE ' ~ T oeteve 3T [ Change (] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 44, CITY- 5T- 2P
TILE [T oeceTe LATIE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4ACITY-5T-2P
TMLE [T DELETE 5.1 TIILE ] Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRES3
CITY-ST- 2P 5.4 CITY-§1- 1P
TILE LT DELETE BATITLE [T change [T Addition
HAME £.2 NAME
STREEY ADDRESS £3 STREET ADDRESS
CiTY-ST- 2P 64 0ITY-5T- 2P
14, | hereby certify thal the information supplied wilh this filing does not quality for the exemption slated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemontal annual report is true and accurate and that my signature shali have the same lagal effect as it made under oath; that | am an

CR2E034 (10/97)

officer or diteclar of the pgrparation or he receiver or lustee eqpowered 1 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or'Block ‘IWr‘ged. I of an al.tacW:%dress. &THE’-?I ME Cc Uﬁ,ms
CIAM AT I VR, . ﬂ?’%/ﬂ U/(fa o LitVVAT T 7 -RFR2



